b

¥32%
S 4
E5E
= E
)
553
o A
(SRS
173
. u g
>
[«s 1]
™

AGE should be stated EXACTLY.

state CAUSE OF DEATH in plain terms, so that it may be properly classified.

MARGIN RESERVED FOR BINDING
OCCUPATION is very important.

N. B. WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECOQRD.

information should be carefully supplied.

STANDARD GERTIFICATE OF DEATH A pizona State Board of Health / 0

1. PLACE OF DEATH BUREAU OF VITAIL STATISTICS ' State File No.oooooeermeeereye L
Countgy...... Gila State ARIZONA ... ... Registered No/c'
TOWDSHID. s ceeevocomseeee e e amssemresect i raeme e s seenems e or Village...... )J’\ or
cny.. GlODE niila County Hospifali e Ward

(If death occurred in = hospital or institution, give its NA i?lead “atreef and number)

Length of residence in ¢ity or town where death occnrredzsm ....... mos. . A How long in U, 00 foreigpiiRrih?........ ¥TS........, mos........, ds.

2. runL NaMe JedJMeDowell . How Inng in State w a0 yrs. mos. s

(a) Residence: Countyv Hospléal R i O
(Usual place of abode) il ive city’ of Lowp/and state)
PERSONAL AND STATISTICAL PARTICULARS MEPICAL, CE FATE OF DEATH-
3. SEX | 4. COLOR OR RACE] & SINGLE, MARRIED, WID- Ehefl
| - i i OWED, or DIVORCED, (Write |- DATEOF D (month, day, and year) Jan, &5, .19 4O
Male l White the word) Single t I attended deccased from
Ga. 1If married, widowed. or divorced 9= &70
HUSBAND of p Fo) iy,
{or) WIFE of - fm —— . ZXht. D 1977, death 18
6. DATE OF BIRTH (month, day, and year) TS?B said to have occurred on th¢ date stated abave, 312;45.4311
7. AGE Years | Months Days If LESS than| The principal cause of, death and related causes uf [~
; 1 day,.....| hrs. {mport, we, lows: Date of Onset
78 i or......min,
> 3. E_rljle, 2_pmfel.';sigr.l. or particular
h1 Oof WOor. one, 88 apinner,
2 sawyer, bookkeeper, ete Camenter .........
S 9. Ind‘ftr’ o; businessui;: wIIIIIiCh
work was done, as silk mil,

g saw mill, bank, ete Retired‘

S| 10. Date deceased last worked at 11. Total time (years)

o thia cceupation (month and | spent §n thiz | T st e e

year) occupation..................! Other contributory cawses of importance:

12, BIRTEPLACE ({city or town) Ho.record

(State or Country)

E 13, NAME No record

(—( "

=1 14. BIRTHPLACE (city or town) Name of operation Date of.

B {Stale or Country) What test confirmed diapnosis?. ... Was there an autopsy ...

=1 . 23. I death was due to cxternal causes (violence) fill in alse the ful-

E 15. MAIDEN NAME Roreocord towing:

g Accident, suicide, or homielde?.. .., Date of injury............ L 19

S| 1o PRTEAGE, (e or sovad L TR —

id H 't (Specify city or town, county and State)

17. ]NFgRH?NT .Gé & Countg Qﬁpi Specify whether injury occurred in industry, in home, or in public

{Address .

place

n
18. BURIAL, XC¥ Sn.mmm s
Place. aloge emetery  p..Jan.13,, M0 |Memmer of iju

Nature of injury

19, EMBALMER {License No. I —Ag ‘o ST S ---| 24. Was Qisease or injury in any way related i occupation of de-
Signature! Agr. — V;,z,—-—-
FUNERAL cgased 7
Dmm'ron&i.cgnﬁ.e.. 19.:.9... A
Address ope Ar 20N8a , #peecify.......

(Address)..«=

T o S kg ] e T

Q%IDNLKJJB%Q A.P. Form 2 1005 Rag Buck of Certificate to be used for any Addilional Tnformation
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